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Changing Concepts of Hospital 


Administration 


A Study of Selected Voluntary Hospitals 


by Edith M. Lentz 


HE American voluntary hospital as an institution 

has been in the process of change in both its internal 
and external human relations. For various reasons, the 
hospital had apparently fallen out of step with develop- 
ments elsewhere in our society as far as its patterns of 
organization and modes of procedure were concerned. 
Suddenly and quite obviously these old practices and 
concepts began to give way in the direction of others 
which have become common in the community at large. 
Why were these changes so long delayed? In what direc- 
tions is the new type of hospital organization and admin- 
istration which is based on 
hundreds of interviews with people in or connected with 
six general, nonprofit, privately managed hospitals, pro- 
vides some insights into the changes taking place in 


moving? This article, 


hospital administration. 


The Role of Trustee 


One member of a hospital board of trustees was elected 
its president after ten years of service. He told us: 

It was when I became president [in 1947] that 
things really began to happen. Until then the 
board met occasionally and the only thing it was 
interested in was to see that the figures on the 
balance sheet were black. None of us knew beans 
about running hospitals. We had always had a 
trained nurse in the role of superintendent 
and she didn’t have any administrative training 
either. When I became president I decided it 
was high time that somebody learned something 
about how to run a hospital and so I got myself 
a book. 

The book was Hospital Organization and Management 
by Malcolm MacEachern. As topics arose in the course 
of our interview, the president kept referring to what 
MacEachern said about them. It was plain that the 
book had become his Bible. 

What was happening to the job of trusteeship, essen- 
tially, was that it was no longer a task for amateurs, a 
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mere status position, but Legan to require expert knowl. 
edge. A board, for example, decided to install new x-ray 
equipment and discovered too late that the flooring and 
supports were .inadequate. Structural alterations were 
necessary for new operating room equipment, which an 
architect could estimate in advance but about which 
amateurs blundered. The need for expert knowledge 
accentuated the tendency to add ‘to hospital boards onk 
men who had business or professional standing in some 
category relevant to hospital management. It seems 
unlikely that board members for some time to come will 
be selected simply because they are wealthy or come 
from the right families. 

Yet hospital trustees remain volunteers, contributing 
their time as in the past, and the claims on their time and 
attention have increased. Now that a portion of the board 
members are busy executives in their own fields, the 
amount of time they have available is limited, and thi 
raises a problem which many boards are facing. 

One partial solution is the use of a committee system, 
The board breaks up into small groups. Each makes a 
thorough a study as possible of one problem area and 
reports back to the total group. Such committees fre 
quently call upon outside experts when they find tha 
their own knowledge falls short of their needs. 

Another means of reducing the demands on_ board 
members has been to clarify jurisdictional areas between 
the board and the administrator. Most trustees are more 
than glad to confine their attention to policy matters and 
to turn the management of their institution over to 3 
well-trained person, once they find an administrator in 
whom they can place confidence. Newer board member 
in particular are open to this delegation of authority. I 
is the occasional older trustee who finds it difficult to 
put aside old habits. 

One older trustee, for example, challenged the dieti 
tian on the brand of grapejuice she was using. Another 
called the leading florist in town to inquire precisely 
how many geraniums he had planted on the hospital 
lawn for the price of $60.00. When the florist told him 
to go count them if he wanted to know, the outraged 
trustee spent the rest of the morning berating the 
administrator for dealing with such a man. Younger 
trustees would confide in us the various strategies thes 
planned for diverting the attention of these old-timer 
to the handling of matters the younger group felt more 
fitting to the dignity of the board. In one instance the) 
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decided, with considerable regret, to ask the retirement 
of a man who had served on the board for thirty years, 
because he was unchangeable in just this respect and con- 
stantly interfered with administrative affairs. 

The difference in outlook among trustees was not lost 
upon hospital personnel. We came upon many comments 
in interviews about the “old elements” of the board and 
their conservatism versus the “newer elements” and their 
radical ideas. The old elements were said to protest every 
effort to formalize procedure or to delegate authority. 
The tradition-minded employees, on the other hand, 
were certain that these older men were grieved to see 
credit policies tightened. These employees were obviously 
identifying with the older men. Many of them were senior 
nurses but others were clerical workers of long tenure; 
sometimes administrators, too, sided with the old guard. 
When one board president died, we saw widespread grief 
at his passing and perceived that it was seen as the end 
of a way of life. Employees filled the church at his funeral. 
The superintendent told us tearfully, “Mr. Sanborn 
always told me that he and I would run the hospital. 
We would make up our minds what should be done and 
then tell the other board members.” 

It was evident that authority patterns in this particu- 
lar hospital were carried straight down from the top. 
The autocratic behavior of supervisory staff mirrored 
faithfully the benevolent autocracy above. With the 
change in the composition of the board, it was perhaps 
inevitable that new currents of opinion and standards 
of procedure would gradually begin to circulate down- 
ward throughout the organization. Within a year of the 
board president’s passing, the superintendent and director 
of nurses at this hospital were gone. 


The Administrator 


Perhaps the changing role of the administrator in the 
small, voluntary hospital has become clear. Traditionally, 
his major task was supervisory rather than administra- 
tive, for his managerial function was often subject to 
the closest scrutiny of board members and his orders 
could be countermanded by trustees and doctors. This 
has not wholly changed. 

As the complexity of hospital affairs grew, however, 
the administrative task grew. It became the administra- 
tor’s task to cope with the demands made by various 
occupational groups upon his particular institution, to 
meet the daily pressures of old and new employees whose 
ideas so often conflicted, and to keep order among them. 
Working with the trustees, he had to plan readjustments 
of physical plant and staff to meet the changing needs of 
patients. He was called upon to initiate and to train 
others in bookkeeping systems, inventories, budgets. It 
sometimes fell to him to educate board members to the 
changing needs of the hospital. 

Under these burdens the more rigid-minded superin- 
tendents began to wilt. Some faded completely from the 
scene while others, more flexible in nature, struggled 
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to adjust. Like so many of the employees, administrators 
also sought strength through combined numbers and, in 
1933, the American College of Hospital Administrators 
was formed. It offered an educational program to its 
membership and soon began to press for higher standards 
within the profession. Among other things it demanded 
university training as a prerequisite to employment in 
this occupational field—a very new development in the 
history of the hospital. 

Graduates of the first university hospital administrative 
programs began to enter the hospital toward the end of 
the 1930’s. They had been trained in business adminis- 
tration, public health, business finance and law. They 
were not offended by requests for such things as written 
policies, nor overawed by medical prestige, nor bound by 
tradition. They introduced “rational-legal” procedures 
into their organizations as if this was the natural way 
to do things, as if it wouldn’t occur to them to do other- 
wise. Similarly, with respect to authority relationships, 
they had neither taste nor training in autocratic tech- 
niques and initiated democratic forms as a matter of 
course. 

They were few in number at first and represented the 
extreme development in hospital administration, but by 
the time they began to come into the field, other admin- 
istrators who had survived the tumultuous years had also 
begun to experiment with such concepts as committee 
systems and administrative teams. This may be explained 
in part by the stimulation given them through their 
formal organizations: the new College and the American 
Hospital Association, an older and more inclusive organi- 
zation whose educational program was revitalized at this 
time. In addition, the administrators were undoubtedly 
reacting directly to the needs they encountered in the 
mushrooming organizations around them as old patterns 
of control became outmoded. 


The Role of the Doctor 


The medical profession was also changing. Doctors, like 
hospitals, became overwhelmed with work. At first this 
was blamed upon the military draft which took many of 
the younger men away for work with the armed services, 
but when they returned to civilian duty there still weren't 
enough doctors to go around. The same prosperity and 
insurance systems which brought more people to the 
hospital carried them to the doctor’s office in greater 
numbers. 

Take the case of a young doctor who was trying to 
take his father’s place in a small town. Where his 
father had done all the doctoring and had time left 
over for a wide variety of civic activities, it was all his 
son could do to get enough sleep at night to keep abreast 
of his medical practice. He told us: 


I’m exhausted. I’ve been running my legs off 
and I’m just about fed up with it. Two of the 
men I graduated with from medical school are 
dead already, how do you like that? Died of 
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heart failures, and one was only two years older 
than me and the other was four. I have no desire 
to kill myself. I’ve been handling fifty and a 
hundred cases a day.... 

The medical profession itself was raising some crucial 
questions. It is, of course, imperative to the healing 
process that a patient have faith in his doctor’s wisdom 
and competence. Anything which shakes the faith of a 
patient, or the belief of a doctor in himself, must be 
regarded as a disaster. There was a series of disasters. 

The doctor used to be regarded as a “generalized 
wiseman.” Today, understandably, it is an unusual phy- 
sician who can fill that role in his local community. 
This restriction of his participation in community affairs 
may have had some influence on the public’s tendency 
to conclude that the medical profession isn’t as “noble” 
as it used to be. 

While the doctor struggled with overwork and tried 
to keep abreast of advances in his professional field, the 
general public was becoming more sophisticated in medi- 
cal matters. Articles were being published and read 
widely about the dramatic advances in medicine and 
medical techniques. An extreme example of the resulting 
situation was the handling of the Salk polio vaccine 
story. The money for that remarkable advance in medi- 
cal knowledge came from the dimes of the general public 
gathered through public city campaigns of the National 
Foundation for Infantile Paralysis. When the findings 
on the field trials were ready for publication, they were 
presented by way of television networks directly to the 
public which had made the contributions. One physician 
has been quoted as saying, “It was a unique and distaste- 
ful experience in my medical career to wait, shoulder 
to shoulder, with a frenzied public, for an announcement 
concerning a development in my own professional field.” 
Another said, “It was that old irritation at having to read 
about medicine in the Reader’s Digest in order to keep 
up with your patients.’? 

With the increasing intensity of work and the growth 
of medical knowledge, specialization within the medical 
profession increased. County Medical Societies were no 
longer composed of equals who faced common problems. 
Many divisive forces came into play, among them being 
the differential financial rewards for various kinds of 
specialities, restrictions on competition caused in part by 
rules of the new specialty boards, and a general tendency 
to depreciate the part played by the general practitioner, 
the man who did not specialize but to whom the others 
turned for the referral of patients. A study by the Ameri- 
can Medical Association named these factors as helping 
to create an atmosphere which “encourages unethical 
practices.” Gossip about such practices had been spread 
abroad by newspapers and magazines. The A. M. A. 
report went on to say: 


Polio Post-Mortem: What Really Happened? in Medical Eco- 
nomics, Vol. 32, No. 11 (August 1955), p- 143. 
*Ibid., pp. 144. 
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...unfavorable publicity about these practices 
does not exist in a vacuum. Public attitude 
toward the profession is the measure which edi- 
tors use in deciding to buy and use these derog- 
atory articles. Beyond that, doctors in their daily 
practice, are influenced by the public’s emo- 
tional reaction to the profession and by the 
public’s demands and disappointments. ‘There- 
fore, public attitudes are both cause and result, 
too thoroughly intermingled with the entire 
problem to be disentangled from it.% 

Doctors groused about the commercial element in hos. 
pital administration and complained of the red tape, 
While these things undoubtedly were annoying to them 
at least they fitted their expectations about laymen. What 
really hurt was to have a layman administrator or trustee 
raise questions about medical ethics. In view of their 
traditions, this was obviously the final indignity. Yet, 
within present circumstances, one could also see how it 
had become almost unavoidable. The following illustra. 
tion demonstrates the problem.‘ It is, unfortunately, by 
no means a unique instance. 

An administrator became aware that one doctor on 
the medical staff of his hospital was definitely out of 
bounds on several counts, including surgical inadequacies 
and poor hospital practices. The president of the medical 
staff agreed in private that such was indeed the case and 
promised that something would be done about it A year 
went by and no change was noted. After each meeting 
of the medical staff, the administrator or a trustee would 
approach the president and inquire whether the prob 
lem had been brought before the staff for discussion. It 
never was. At the end of that time, the board decided 
not to renew this doctor’s staff appointment, and immedi- 
ately the entire medical staff, including the president, 
rose in wrath and accused the board of interfering in 
professional matters. Yet the board has legal and moral 
responsibility for everything occurring within hospital 
walls. To make things worse, the news began to circulate 
around the community that lay people were ‘telling the 
doctors how to practice medicine. 

We encountered a somewhat similar situation in one 
hospital, where the tug of war between medical staff and 
the trustees and administrator had been carried into the 
community. It was explained this way: 


You see, this is a small town. There has been a 
lot of discussion over bridge tables. ‘The same 
club will have the wife of a doctor and also the 
wife of a board member and they get to arguing 
with each other and that quick it’s all over town. 
It’s the wives that have spread the stories. I 
don’t see how the doctor-patient relationship 
can fail to be injured by that kind of irrespon- 
sible talk. 


In this case, community sentiment had become s0 


strong about “that outsider’ who was seen “‘pushing out 
“The A.M.A. Report on Unethical Practices,’ a resumé it 
Medical Economics, Vol. 32, No. 10 (July 1955), p. 224. 
*“A Hotfoot from the Hospital Administrator” in Medical Eco- 
nomics, Vol. 32, No. 10 (July 1955), p. 100. 
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doctors around” that it looked very much as if the new 
administrator would be forced to leave and the board 
president who had been chiefly responsible for bringing 
him to the hospital also considered leaving. He said: 


Sometimes I think my usefulness is just about 
over here. I have suggested it to the board my- 
self. The doctors feel they can’t approach me as 
they should be able to do. Understand, I like all 
of our doctors and consider them friends of 
mine. Most of them I have known for a long 
time and I like them as individuals. It is just 
that as chairman of the board I don’t think they 
should go over the administration’s head to me. 
That I cannot see, it just isn’t good administra- 
tive practice. Maybe if they had someone else in 
my place now, they could manage to get better 
cooperation. 

The rallying of community opinion is a dangerous 
thing in several respects. Individuals often stoutly defend 
their own family physician and resent any interference 
with his practice. On the other hand, the least breath 
of scandal and local citizens begin taking their sick to 
hospitals elsewhere while “doctors” fall in repute even 
when “my doctor’ is seen as an exception. 

Community attitudes undoubtedly had their impact 
on hospital relationships. Doctors as individuals were 
often making more money than ever before, working 
harder, and at the same time were aware that as an 
occupational group their prestige was depreciating. One 
can see why they resented the additional ignominy of 
having a layman administrator, once subject to their will, 
now telling them that they had better get their paper 
work done or suffer the consequences. No matter how 
diplomatically he put it to them, the changing power 
structure within the hospital was apparent. The doctors 
had many differences of opinion among themselves but 
there was one symbol around which they could always 
rally forces. Anything which appeared to menace the 
freedom of medicine found them a united front. The 
hospital administrator, to some, became a symbol of a 
threat. He was one source of pressure they could fight. 


Friction Points within the Hospital 


The incompatibilities of viewpoint within this entan- 
gled human situation may be seen more clearly if we 
consider the places where friction made itself most 
manifest. 

There was, for example, the troublesome matter of 
supplies. Traditionally the doctor was the guest of the 
hospital. He decided what equipment was needed for 
the proper care of his patients, and the hospital pur- 
chased it accordingly. Equipment, of course, used to 
be considerably simpler and less expensive than it is 
today. It was the surgeon who decided what type of thread 
he needed for a given piece of surgery, what size needle, 
what drugs should be administered to his patient. In 
some instances, at least, surgeons prided themselves on 
having their own particular types of needles, tools, and 
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even a distinctive way to arrange the patient and the 
operating room. The situation was not unlike the pride 
of craftsmen elsewhere in society. The old-fashioned 
chef, for instance, had his private array of knives which 
he washed and dried himself and no one else dared to 
touch them. 


When economic conditions grew acute within a hos- 
pital, and an administrator was hired with explicit orders 
to conserve funds, it was probably inevitable that he 
should inquire sooner or later why it was necessary to 
have seventeen different varieties of surgical needles on 
hand. Why shouldn’t the hospital supply perhaps four 
basic types and then if surgeons wanted other varieties 
they would be free to purchase their own? This seemed 
fair enough to a lay mind. The administrator wasn’t try- 
ing to tell the doctors what kind of needle to use; he was 
usually more than willing for the surgical staff to make 
the basic selection. All he asked was that they get together 
as a group and make the basic choices, so that the hospital 
could save money by purchasing a limited number of 
supplies in quantity rather than many in single lots. 

Similar questions were raised about drugs. Should an 
individual doctor be permitted to order medicine by 
brand name, when the hospital pharmacist could make 
up the prescription from hospital supplies? Or should 
the pharmacist be permitted to substitute another brand, 
already on hospital shelves, where the basic ingredients 
were identical? The very suggestion sent medical tempers 
to the ceiling. We came upon similar problems in the 
dietary department. One doctor insisted upon ordering 
a kind of milk protein which patients found unpalatable, 
while the dietitian knew from experience that other 
brands were consumed without coaxing. Was she or the 
administrator justified in calling this to the attention of 
the doctor? Was this interfering with medicine? It could 
be interpreted that way. One nurse remarked: 


The doctors here have lost face. They have just 
lost face, and I can’t see that. That isn’t in ac- 
cordance with the way I was trained. We were 
taught that the doctor-patient relationship came 
before anything else. After all the doctor and 
the patient are the guests of the hospital. Now 
the board of trustees here has never seen it like 
that. From the beginning they thought the doc- 
tor was getting a privilege to work here. The 
hospital was giving something to the doctor by 
providing him a place to work. In the old days, 
there was enough of the other element to pre- 
vent the situation from coming to a crisis. I 
can’t put it any clearer than that, but I think 
you know what I mean. This other element came 
between the board and the doctors, so to speak. 
Now that has gone and the whole situation has 
changed. They have really degraded the doctor. 
He has been pushed down and down and down, 
and that isn’t right either. 


When the doctors turned to the board for customary 
support against “administrative interference,” the trus- 
tees were put in an embarrassing position. Some of them 
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advised the administrator to avoid the charge of “prac- 
ticing medicine” at all costs. Others saw no good reason 
why running a hospital should be so different from man- 
aging any other kind of business enterprise. One younger 
trustee commented: 
The job of the board as I see it is to keep peace 
among all these different kinds of technicians. 
The doctors don’t like this administrator, I guess 
you have discovered that. Dr. Balfour is one of 
them. He’s come to me a number of times and 
said, “Why don’t you get rid of that fat man 
up in the front office?” I had to tell him that he 
would find Mr. Ewing knew his business, and 
that’s true, too. This is one of the few hospitals 
operating in the black. So long as our hospital 
is running in the black, they have no business 
telling Mr. Ewing what kind of supplies he 
should buy or how much money he should pay 
for them. 
Note that he placed doctors and administrators on an 
equal plane as two kinds of “technician.” 

Another point of conflict arose, as might be expected, 
over attention to paper work. Medically trained people 
are seldom inclined to place paper controls very high 
on their scales of values. With the increase in work, phy- 
sicians quite typically grew steadily further behind in 
their record-keeping. An important prestige factor for 
any hospital in America is to achieve and keep a grade 
“A” accreditation. Formerly, such accreditation came 
from the American College of Surgeons. More recently, 
it has come from the Joint Committee on Accreditation 
of Hospitals, but in either case emphasis was placed upon 
holding to a firm policy of medical record-keeping. It is 
this which makes research possible. It also may serve to 
act as a quality control check upon the work of individual 
doctors and total hospital staffs. 

In most cases, the medical staff itself was asked to 
assume the responsibility for deciding just how far behind 
a doctor could be in his paper work before “sanctions” 
were to be used against him. They also decided what these 
should be. Unfortunately, what the total group saw to 
be a fair stopping point was not always seen as necessary 
or right by individual physicians. The busier the doctor, 
of course, the more difficult it was for him to keep up 
to date. The trouble came when the hospital adminis- 
trator attempted to enforce the staff's rules by calling a 
recalcitrant doctor to account. 

Another common trouble-spot was the operating room 
schedule. As the number of surgical operations increased, 
it became more necessary to schedule them closely 
together to conserve time. We saw a great deal of effort 
on the part of operating room supervisors go into the 
study of how much time each surgeon took for a given 
piece of work, so that subsequently his work could be 
gauged to fit in with the work of other surgeons using 
the same room the same day. If such a man ran overtime, 
it was usually taken in good spirit for everyone knew 
that nobody could predict precisely how long a piece 
of surgery would require. But when the surgeon failed 
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to show up on time to begin the operation—that was 
something else again. 

Needless to say, futile delays in the schedule were frus. 
trating to personnel and expensive for the hospital since 
nurses must be paid whether they are busy or just wait. 
ing, must re-autoclave instruments after a certain time 
interval whether they are used or not, and so on. One 
administrator remarked: 

What would you do with a surgeon who is 
always late for his operations? That man has 
never been on time in his life and he can put 
the entire O.R. schedule off accordingly. Sup- 
posing I just waited until he is good and late 
some day and then I say to him, “How would it 
be if I charge you for all the time the hospital 
has lost due to your lateness and use the money 
to get us another orderly?” He’s always after me 
to hire more orderlies. You know some hospitals 
cancel operations if a doctor is more than fifteen 
minutes late, but that isn’t right either. It’s too 
hard on the patient. After all, if a patient is 
ready to be operated on and he’s nervous and 
the family’s nervous, if you cancel that operation 
it puts a terrible strain on them. Besides that, 
the doctor could turn tables on you. He could 
come right back at you and say, “Look, if any- 
thing happens to this patient it will be your 
fault!” See what I mean? He could just say that 
to show you who is boss, isn’t that right? And 
what could you do about it? 

The doctors could easily explain occasional delays in 
arrival. How were they to know in advance what needs 
their office patients would have? It was more difficult to 
explain habitual patterns of tardiness, and discounte 
nanced nurses and administrators tended to assume that 
the recalcitrant doctor was guilty of “dragging his feet” 
quite deliberately. 

So far we have been considering relatively minor but 
sometimes extremely irritating problem areas. When it 
is regarded from a sociological standpoint, it might be 
expected that of all occupational groups in the hospital, 
the doctors would be most resistant to external pressure. 
Ogburn® suggested the hypothesis that the most resistance 
could be expected where the greatest degree of internal 
integration was present and the medical profession has 
been about as closely knit an occupational group as one 
could find in American life. It has experienced abundant 
changes, as noted above, but these have come from pro- 
gressive elements within the group rather than from 
forces outside it. 


Differences in Training 


A clearer understanding of the chasm between the 
minds of these men and those of trustees and adminis- 
trators can be gained by considering their respective 
training. The healing professions traditionally have seg- 
regated their students, housing them in separate schools 
and giving them their own facilities. This segregation 
in itself may have had its importance in the strong 


*Ogburn, William F. and Meyer F. Nimkoff, Sociology (Boston: 
Houghton, Mifflin, 1946). 
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in-group identification which has developed. Some of the 
distinctive group norms are: the traditional mode of 
behavior in authority relationships, the intense loyalty to 
one’s peers, the concepts of proper behavior extending 
to dress, manners, even to the appropriate degree of 
illegibility in handwriting. 

The content of medical education has become highly 
specific to the profession and heavily weighted on the 
side of the biological rather than the social sciences. 
Until very recently, no thought was given to formal train- 
ing in the economic or social aspects of professional life. 
As one intern put it: 

We have absolutely no training in human rela- 
tions and no idea of what to expect, so far as 
other people in the hospital are concerned. As 
a result, you learn how to behave by hashing it 
over in bull sessions with other interns. You 
learn it the hard way. A group of interns will get 
together and if it’s a good group, that can help 
you a lot. But if they’re a bunch of soreheads, 
you learn all the wrong things. ... 


The typical hospital trustee and administrator, in con- 
trast to the doctor, has had an education which lacked 
both the abstract quality of the sciences and the emotional 
impact of medical traditions. Young men entering the 
hospital today in either of these capacities usually have 
had a university background in the liberal arts, in law, 
or in business administration, acquiring knowledge where 
the accent has been placed upon the acquisition of orderly 
modes of thought and practice. A respect has been encour- 
aged in them for such things as contractual relationships. 
In other words, they have been educated to fit into a 
rational-legal type of institutional career. 


Hospitals as “Big Business” 


Moving away from the emotion-laden matters of ethics 
and etiquette, and regarding hospital relationships from 
a structural viewpoint, can it be said that what has hap- 
pened within hospitals is essentially similar to events 
occurring earlier in American industry? The original 
impetus to change clearly came from economic contingen- 
cies. The real push came later when hospitals and medical 
science increased in scope and complexity. In a word, 
they became “big business.”’ A stronger emphasis neces- 
sarily was placed on the coordinating arm among the 
wide variety of occupational groups and_ specialists, 
namely the administrative office. Communication within 
the hospital organization had to be changed from one 
based essentially upon informal, customary patterns to 
a much more formalized system, with the administrator- 
director sitting at the control board. How could it be 
otherwise? These were matters over which individuals 
were not fully in control. Pressures within the organiza- 
tion and from the community helped to influence the 
flow of events. 

Doctors are experiencing a situation not too dissimilar 
from that of industrial engineers and chemists a genera- 
tion ago. These professionals once had direct power to 
influence the management of their respective institutions. 
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Now they are highly respected men who work as staff 
experts within organizations whose management is han- 
dled by line personnel. This might satisfy engineers 
and chemists. It does not satisfy doctors, and since most 
of their working lives are still spent outside the hospital 
where their reputation, if wavering, is still high, and since 
they are not paid by hospital authorities, they can resist 
pressure more effectively. It is small wonder, then, that 
the doctor today sees himself as the last outpost of defense 
against the age of the bureaucrat. 


Summary 


In this study an effort has been made to portray some- 
thing of the internal system of the hospital, at the level 
of the three top authority groups. The sentiments which 
each group brought to the situation have been discussed, 
as well as the changes which occurred in them when the 
external system was modified, and how they acted back 
upon it to resist or deflect its development. 

It has been seen that interactions among doctors, 
administrators, and trustees were altered as their respec- 
tive activities were redefined. Now it was the adminis- 
trator who tried, sometimes unsuccessfully, to initiate 
action and the doctors who reacted defensively. The 
trustees who retained their role as authority figures 
spent more and more time trying to reconcile differences 
and to give the hospital a sense of direction during a 
period of rapid flux. The hospital as an organization was 
shown to be intricately dependent upon public opinion 
in the local community. Even court procedures have been 
resorted to, when internal strife grew too intense to be 
handled effectively within the individual hospital. 

Nobody has “won” the struggle for power in the mod- 
ern hospital. The battle continues and will continue, in 
all probability, until some reconciliation is found between 
the needs of doctors for therapeutic freedom and the 
public’s demands for efficient and reasonably priced 
hospital care. Meanwhile, a good bit of the current 
tension between occupational groups may be seen as 
growing pains as the hospital struggles to achieve this 
reconciliation. 

Statement of Exceptions 


The generalizations that have been made here are 
based primarily upon specific examples we had oppor- 
tunity to observe at first hand. In addition to these we 
learned a considerable amount about other hospitals with 
which some of our thousand respondents and members 
of our advisory commission had personal acquaintance, 
and hence became aware that there were variations within 
the general picture. 

According to these informants, hospitals in the metro- 
politan areas and most particularly those on the eastern 
seaboard, adjusted first to scientific medicine and modern 
management methods. They set the pace for the others 
to follow. Many of them changed years ago and have 
already outgrown the worst difficulties of the transitional 
stage. Hospitals associated with university medical or 
nursing schools had the additional impetus of scientific 
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faculties urging them to a marked break with the 
traditional past. 

It should be stressed, however, that even within the 
largest and most advanced hospitals known to us, the 
flavor of the past is still very much present in the per- 
sonality of many of its people. Even where gemeinschaft- 
liche relationships have disappeared on a hospital-wide 
scale, they may be found in lively effect within particular 
departments and nursing floors. Strong ethical values 
continue to surround the care of the sick, and particu- 
laristic care of patients remains a beloved goal even 
where it is almost impossible of fulfillment. 

Hospitals in the smaller towns and cities were said 
to be at various stages of transition from traditional to 
modern, and may be placed upon continuum according 
to the date when their external system first went into 
flux. This usually followed the change in a key position, 
either the president of the board, the administrator, or 
the director of nurses being replaced. The more recent 
the date of this original change, the more likelihood 
there is that confusion exists in the internal system. 

Hospitals run by religious orders present only minor 
deviations from the generalizations noted above. Their 
boards of trustees are more apt to represent an overlap 
with the administrative hierarchy; hence one may find 
the “all-or-none law” in effect. Either they are moving 
rapidly toward a rationalization of policy or they haven't 
moved at all yet. We have not had close contact with 
Jewish or Protestant hospitals. The Catholic ones of our 
acquaintance, however, have tended to go further than 
their counterparts in encouraging university postgraduate 
training for their personnel, including administrators, 
medical and lay employees. The close tie between Catho- 
lic hospitals and colleges has facilitated the circulation of 
scientific and administrative knowledge. 

In a few instances, the members of religious orders 
were said to be even further removed from the com- 
munity at large than secular managers were. Like other 
hospitals, however, they also invited businessmen to sit 
on their boards of trustees during the depression and 
hence were usually caught up in the same trends of 
development as hospitals elsewhere. 

Our acquaintance with hospitals which operated under 
the direction of medically trained administrators has been 
slight and how representative they might be is unknown. 
Of the three cases observed, one resisted virtually all 
changes (except the advances in medicine) and finally 
failed economically. Its property was sold to political 
authorities who planned to build a new hospital in its 
place. A second hospital with a medically trained admin- 
istrator also resisted change until its lay board of direc- 
tors overruled the dominant doctor and brought about a 
new and “efficient” administration. Both of these doctor- 
administrators were older men and some of their rigidity 
may have been due more to age and personality than to 
occupational identification. 

The third hospital with a doctor-administrator was 


Page 8 


far in advance of others of our acquaintance, having 
moved ahead in virtually all respects—medical, admin. 
istrative, and technological. The administrator, in this 
case, had won respect both from within his own hos. 
pital and from the national organizations of hospital 
administrators as a leader in the field. 

We came upon another instance in which a lay admin. 
istrator was recognized as doing an outstanding job but 
strictly according to old-fashioned autocratic standards, 
His hospital could not be said to be becoming more 
traditional but it certainly wasn’t offering any oppor- 
tunity for democratic participation either to the younger 
doctors or to hospital personnel including department 
heads. This was a case of a dominant personality working 
within a largely sympathetic environment. 

The influence of personality was quite apparent within 
a rapidly changing situation. One might go so far as to 
surmise that this is when the influence of idiosyncratic 
features becomes most marked, for the situation is fluid 
and the individual has unusual opportunity to shape it 
to his will. On the other hand, the very obvious trends 
which were observed in hospitals all over the country 
proved that personality could not be the major factor 
or even a crucial one, in long-run terms. People come 
and go, but the institution goes on and must adjust to 
the demands of its environment. 

We heard of instances where the tendency toward 
rationalization had been carried to absurd lengths with 
paper being perceived as more important than patients. 
While recognizing the possibility, we must report that 
this was not true in any hospital we actually observed, 
and may very well represent a fear rather than a reality 
experienced by the people making such statements. In 
our experience, the ideal of a perfectly systematized 
hospital floor, for example, invariably crumbled in the 
face of human need. We suspect that such is always the 
case and that it will continue to be so for hospitals as total 
institutions. They cannot be run as factories, dealing as 
they do with recurrent human crises. 

In summary, voluntary hospitals as exemplified by the 
six we studied at close range and contrasted to others 
we heard about, appear to have moved almost unani- 
mously from traditional toward rational-legal types of 
organization. In this change they were adjusting to pres- 
sures in the total environment. Their external system 
became modified first, with activities, interactions, and 
sentiments of the individuals most directly concerned 
with hospital-community relationships showing the first 
adjustments. The internal system of relationships, the 
spontaneous patterns which had become habitual and 
were tied to the value structure, went into modification 
later. In some places resistance was great and acted to slow 
down or otherwise influence the external systems of inter- 
action and power. In all cases where change occurred, it 
was in the direction of norms prevailing in modern busi- 
ness and industry. We have not heard of any exceptions, 
i.e., any hospital which moved in an opposite direction. 
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Some Jurisdictional Problems Confronting 


the AFL-CIO 


by Seymour H. Lehrer 


HEN the American Federation of Labor and the Con- 

gress of Industrial Organizations achieved organic 
unity in December of 1955, three systems dealing with 
representation disputes prevailed. The AFL had its Inter- 
nal Disputes Plan; a CIO Organizational Disputes Agree- 
ment continued in effect; the interfederation No-Raiding 
Agreement, designed to preserve existing bargaining rela- 
tionships, was a keystone in the AFL-CIO merger. These 
three jurisdictional plans were retained intact, pending 
a federation-wide agreement by an appointed committee. 
No positive action has as yet been taken to implement 
this constitutional mandate. 

The purpose of this article is to describe the jurisdic- 
tional and structural nature of the new federation and 
its affiliates, with emphasis on industrial unionism, and 
to suggest a realistic approach to some jurisdictional 
issues facing the AFL-CIO. Although the No-Raiding 
Agreement and the AFL Internal Disputes Plan will be 
described, the principal questions are: What parallels 
may be drawn between jurisdictional conditions in the 
merged federation, and those under which the CIO 
Organizational Disputes Agreement has operated? What 
considerations, lessons, and attitudes of the CIO settle- 
ment experience may be derived and profitably utilized 
by the AFL-CIO? . 

This article does not contain a facile, all-encompassing 
solution to the various types of disputes which have arisen 
and which will arise because of structural conditions 
within the new federation. It is submitted, however, that, 
under certain conditions of controversy, the approach of 
the CIO to jurisdictional conflict may be applied as the 
most practicable method of settlement. 


Jurisdiction in the AFL-CIO 


A survey of jurisdictional status in the merged federa- 
tion reveals the following conditions, germane to any 
discussion of dispute settlement problems and prospects: 

1. Many former AFL affiliates, as well as most CIO 
unions, have become industrial in their jurisdictional 
nature. They seek to embrace all workers in a given 
industry, rather than small craft groups within an indus- 
try. Practically speaking, the AFL as a bastion of rigid 


Seymour H. Lehrer is a graduate student at the New York State 
School of Industrial and Labor Relations. This article is based on 
his M.S. thesis, “The CIO Jurisdictional Dispute Settlement Expe- 
tience: Applicability in the New Federation,” June 1957, a copy of 
which is on file in the School’s library, 
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craft unionism has long been an historical phenomenon, 
as many of its affiliates have sought organizational rights 
along plant-wide lines, similar to CIO unions. 

2. Many unions in both former federations have 
attained bargaining rights over units, the work or produc- 
tion of which is totally unrelated to charter or customary 
jurisdiction claims of those unions. 

3. A great degree of charter and organizational over- 
lapping exists among unions of the former AFL, the 
former CIO, and among former AFL and CIO affiliates. 

4. The charters, autonomy, and established bargaining 
relationships of AFL-CIO affiliates have been preserved 
and retained, with recognition that many overlaps and 
duplications in jurisdiction prevail. 

This guarantee to AFL-CIO affiliates is contained in 
several constitutional provisions. Under the article deal- 
ing with affiliates, each former AFL or CIO union is 
permitted to “retain its charter or certificate, which shall 
become and be a charter or certificate of this Federation. 
... » Further: 


Each such affiliate shall retain and enjoy the same 
organizing jurisdiction...which it had and 
enjoyed by reason of its prior affiliation with 
either the American Federation of Labor or the 
Congress of Industrial Organizations. In cases 
of conflicting and duplicating jurisdictions 
involving such affiliates the President and the 
Executive Council...shall seek to eliminate 
such conflicts and duplications through the 
process of voluntary agreement or voluntary 
merger between the affiliates involved.* 


The new federation also recognizes that 


both craft and industrial unions are equal and 
necessary as methods of trade union organiza- 
tion, and that each affiliated national and inter- 
national union is entitled to have its autonomy, 
integrity and jurisdiction protected and_pre- 
served.® 

Composition of the AFL-CIO 


What is the nature of the jurisdictions guaranteed and 
preserved by the new federation? Conditions of charter 
overlapping and organizational disregard for boundary 
lines prevail among former CIO unions, and evidently a 
not too dissimilar situation prevailed in the AFL prior 
to the merger. Many AFL constituents had become no 
different structurally than CIO industrial unions, seeking 
bargaining rights over workers along industry rather than 
7 14FL-CIO Constitution, pp. 5-6, Article III, Section 2. 


*Ibid., p. 6, Article IIT, Section 3. 
Tbid., pp. 8-9, Article III, Section 7. 
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craft or trade lines. Examples of AFL “industrial” unions 
include the American Federation of Hosiery Workers, 
which extends membership eligibility to “any worker 
engaged in the manufacture of hosiery, except those in a 
»’4 the Tobacco Workers’ Inter- 
national Union, with jurisdiction over “all workers who 


supervisory capacity... 


have been or are employed in ‘Tobacco factories... ,’”® 
and the Boot and Shoe Workers’ Union, the avowed pur- 
pose of which is to organize “all shoe workers in North 
America... .’6 

Similarly, the AFL Bakery and Confectionary Workers’ 

International Union asserts rights over 

all workers employed in the manufacture of (1) 
all bakery products, such as bread, rolls, cake, 
pie, biscuits, matzos; (2) confectionary products 
such as ice cream, candies and sweets of every 
description, including candied fruits and_pre- 
serves; (3) all macaroni and paste products; (4) 
kindred products. Jurisdiction begins with the 
loading platform and extends into the plant 
or shop.? 

The broad territory claimed by the United ‘Textile 
Workers of America, similar to the CIO, ‘TWU, covers 
workers employed in: 

the manufacture of cotton, knit goods, woolen, 
worsted, carpet, silk, lace, rayon, flax, jute, ho- 
siery, synthetic yarn, or any other fabric where 
textile threads predominate, dyeing, bleaching, 
finishing, and printing of textile products... .§ 

The objective of the AFL International Ladies’ Gar- 
ment Workers’ Union is to “obtain and preserve for all 
workers in the ladies’ garment industry just and reason- 
able conditions of work... .’ 

In regard to organizational philosophies in the 
new federation, a study conducted prior to the merger 
disclosed the following projections about AFL-CIO 
composition.1° 

A total of 67 percent of the federation’s members 
belonged to unions organized on a purely industrial plan, 
or to unions that frequently engaged in industrial union- 
ism; about 33 percent of AFL-CIO members belonged to 
craft unions. 

The conclusions of this study as to the role of indus- 
trial unions in the AFL-CIO are reinforced by member- 
ship figures of the Industrial Union Department, author- 
ized as a federation “department of industrial organi- 
zations.”” When the two federations merged, thirty-five 

‘Hosiery Workers, American Federation of, Constitution and 
By-Laws, 1953, p. 5. 

*Tobacco Workers’ International Union, Constitution, 1952, pp. 
3-4. 

*Boot and Shoe Workers’ Union, Constitution, 1952, p. 3. 

"Bakery and Confectionary Workers’ International 
America, Book of Laws, 1951-1956, p. 6. 

®Textile Workers of America, United, Constitution and By-Laws, 
1954, p. 2. 

*Ladies’ Garment Workers’ Union, International, Constitution 
and Bylaws, 1944, p. 3. 

James J. Bambrick and George H. Haas, “Craft vs. Industrial 


Unionism in the AFL-CIO Merger,” Management Record, Vol. 18, 


No. 4 (April 1955), pp. 137-139, 162-163. 
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former AFL unions (2,628,976 membership) joined the 
IUD nucleus of thirty-one former CIO unions, to give the 
department a total membership of 7,157,120. By ruling 
of the AFL-CIO executive council, unions were permitted 
to bring into the Industrial Union Department only that 
part of their membership organized on an industrial, as 
opposed to craft, basis. Since the merger, eleven more 
former AFL affiliates have entered the IUD under these 
conditions, including the Hosiery Workers, the Pulp, 
Sulphite, and Paper Mill Workers, the Ladies’ Garment 
Workers, the Stove Mounters, and the Commercial ‘Teleg- 
raphers’ Union. In February 1957, 1UD membership had 
expanded to 7,636,000, with the admission of five former 
AFL unions (465,000 members). 

Jurisdictionally and organizationally speaking, the pre. 
dominant form of national union structure within the 
AFL-CIO is that along broad industrial lines. Many 
unions originally committed to the principle of craft 
organization have expanded their territories and included 
related crafts, semiskilled and unskilled workers, until 
all workers in given plants could logically be embraced. 
At this writing, only a small number of unions can be 
said to approach organization along purely craft lines, 
Jurisdictional boundaries have been adjusted to accom. 
modate the organization of American industries, and 
these boundaries have been determined by union capacity 
to organize and bargain successfully. 

In addition to broader forms of organizational ap- 
proach, another concomitant of union growth has been 
organization of workers remotely related to, or in many 
cases totally unrelated to, a union’s title or jurisdictional 
claim. 

As a consequence of wanton organizing and growth of 
former AFL afhliates along industrial lines which parallel 
those of. CIO unions, the AFL-CIO currently houses a 
number of unions with duplicating and conflicting juris. 
dictions—jurisdictions which are protected by the fed- 
eration’s constitution. To list only a few: .the AFL 
United Textile Workers of America and the CIO Textile 
Workers’ Union occupy identical territory; the AFL Boot 
and Shoe Workers’ Union and the CIO United Shoe 
Workers of America operate in the same industry; 
although two paper industry unions recently merged, a 
third still exists independently; the AFL International 
Brotherhood of Electrical Workers has attempted indus- 
trial organization in public utilities, clashing with the 
CIO Utility Workers’ Union. The array of duplications 
in jurisdiction among former AFL unions, former CIO 
affiliates, and among unions of both former federations 
appears almost inexhaustible. The list is merely a sample 
of actual or potential areas of friction. Basically, because 
of duplications in charter allocation and wide organiza- 
tion along industrial lines by unions of both the AFL 
and CIO, the new federation faces this situation—there 
is no way of holding that one of two unions with general 
jurisdiction over a type of industry has superior rights 
over a rival in any organizational-type dispute. Since in- 
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dustrial-type unionism predominates in the AFL-CIO, a 
large proportion of jurisdictional disputes will arise 
because two affiliates (of either former federation) claim 
industrial jurisdiction over entire plants or companies, 
with comparable charter justification. Any dispute settle- 
ment system must take into account this dual unionism 
in the AFL-CIO. 

One “remedy” for this dualism is suggested in 
Article III, Section 3, of the AFL-CIO Constitution, 
which authorizes the federation president and executive 
council to seek elimination of duplications through 
“voluntary agreement or voluntary merger between 
affiliates involved.” 

The most important merger to date of two autonomous 
AFL-CIO international unions took place on March 6, 
1957, between two industrial unions operating in the 
paper industry. The former AFL International Brother- 
hood of Papermakers and the ex-CIO United Paper- 
workers of America held their first convention as the 
United Papermakers and Paperworkers. Earlier, the for- 
mer AFL State, County and Municipal Employees’ Union 
merged with the former CIO Government and Civic 
Organizing Committee; and the Barbers and Beauty 
Culturists’ Union (CIO) consolidated with the Barbers, 
Hairdressers, Cosmetologists, and Proprietors’ Interna- 
tional Union (AFL). Some progress toward merger has 
been noted among four unions operating in the glass 
industry. 

On the question of mergers between autonomous na- 
tional unions with conflicting jurisdictions, most observ- 
ers surveyed by this writer doubt that many of these 
unions, especially the larger, stronger organizations, will 
amalgamate. 

It appears unrealistic to presume that unions will 
relinquish units not “properly” within their jurisdic- 
tion to other organizations with more logical claims to 
them. It seems more feasible to hope that there will be 
more organizational cooperation in the future, in terms 
of those industries currently unorganized, or organized 
by non-AFL-CIO unions. Organizational agreements like 
those consummated by the Machinists and UAW, and 
by the Upholsterers’ International Union and the United 
Furniture Workers, represent constructive steps toward 
curtailing the jurisdictional anarchy characteristic of the 
past decades. The federation must, however, still provide 
a universal settlement system for representation disputes 
which seem likely to continue, if not intensify, because of 
dual unionism in the AFL-CIO. 


The No-Raid Principle and Agreement 


During 1953 representatives of both federations con- 
vened as a Unity Committee to discuss possibilities of 
merger. Among problems discussed was that of “raiding” 
—attempts by unions affiliated with one of the federations 
to organize and represent employees for whom a union 
affiliated with the other federation was already recognized 
or certified as collective bargaining representative. A sub- 
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sequent Committee statistical study of interfederation 
raiding indicated that this activity was “destructive of 
the best interests of the unions immediately involved and 
also of the entire trade union movement.” It was pointed 
out that the majority of attempted raids failed, creating 
unrest, dissatisfaction, and disunity among the workers 
involved. When successful, raiding involved a drain of 
time and money “far disproportionate to the number of 
employees involved.” Therefore, as a vital step prelim- 
inary to merger, the Committee decided it was necessary 
to eliminate raiding. The no-raiding concept was 
embodied in an agreement in which both federations 
pledged they would not “organize or represent or attempt 
to organize or represent employees as to whom an estab- 
lished bargaining relationship exists... [with any other 
union signatory to the agreement] ... [nor] seek to rep- 
resent, or obtain the right to represent, such employees 
or to disrupt the established bargaining relationship. . . .” 
Concurrence with the no-raid agreement was voluntary. 
At this writing, seventy-five former AFL unions and 
twenty-nine ex-CIO affiliates are bound by its provisions. 

In case of alleged violation of the agreement, officers 
of the two unions involved must meet and attempt to 
effect settlement; then a committee of former presidents 
and secretary-treasurers of the two federations intervenes. 
If adjustment fails, the dispute is submitted to final and 
binding arbitration by a permanent, impartial umpire 
(David L. Cole). His role is limited to a “simple deter- 
mination as to whether the acts complained of constitute 
a violation of the agreement. He is without discretion to 
evaluate customs, jurisdictional areas allotted by charter, 
the interests of the employees, the good names of the 
federation, or the just claims and interests of the par- 
ties....”” To date, about two hundred cases have been 
reported to federation officers, and nineteen have been 
decided by arbitration. The No-Raiding Agreement went 
into effect in January 1954 for two years and was further 
extended by the AFL-CIO Constitution to January 1, 
1958. Plans provide for inclusion of the no-raid principle 
in a unification of existing jurisdictional agreements. 

Essentially, the No-Raiding Agreement is intended to 
freeze the jurisdictional status quo, protecting the juris- 
diction of signatory unions where they have established 
bargaining relationships. The agreement does not 
embrace disputes arising over areas unorganized by 
federation affiliates. Implicit in the Agreement is the 
recognition that it would be unrealistic to undertake 
realignments of jurisdiction along “logical” lines. Rather, 
the products of the jurisdictional anarchy of the past 
remain intact, and emphasis is placed on attaching 
efficiency to future jurisdictional allocations and ‘issues, 
through other dispute systems. 


The CIO Organizational Disputes Agreement of 1951 


In October 1951 the frequency of intra-CIO organiza- 
tional disputes led President Philip Murray to name a 
committee to create jurisdictional machinery to dispose 
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of them before they reached serious proportions. The 
body was composed of Walter Reuther (UAW), Emil 
Rieve (TWU), David McDonald (USA), and Arthur 
Goldberg, CIO general counsel. 

The union presidents and CIO attorney developed the 
Organizational Disputes Agreement, combining medi- 
ation and arbitration as settlement devices when two 
CIO affiliates seek to represent the same unit of workers, 
i.e., workers who, at the time, are unorganized or repre- 
sented by an AFL union (prior to the AFL-CIO No-Raid 
Agreement), or by an independent organization. 

The CIO executive board adopted the plan on October 
31, 1951. Forty-one board members signified their ratifi- 
cation. Seven, however, had to delay signing the agree- 
ment resolution requiring approval of their unions’ 
conventions or executive boards. Subscription to the 
agreement was made voluntary. Soon afterward, thirty- 
five of thirty-seven affiliates contractually obligated them- 
selves to adhere to its terms. The Amalgamated Lithog- 
raphers of America and the United Brewery Workers 
elected not to subscribe and, at this writing, remain 
outside the Agreement. 

The Agreement continued to operate under the merger 
of the AFL and the CIO and is currently administered 
by the Industrial Union Department, pending creation 
of a federation-wide disputes settlement system. 

As of December 1956, the Agreement’s fifth anniver- 
sary, the procedure had been applied in 118 disputes; 
thirty-one had reached arbitration. Two controversies 


were being processed and a third was awaiting binding 


arbitration. Three arbitrators have thus far served under 
the Agreement: Dr. George W. Taylor, professor of indus- 
try at the Wharton School of Finance and Commerce, 
University of Pennsylvania; Professor Nathan P. Fein- 
singer, professor of law at the University of Wisconsin; 
and Mr. David H. Stowe, Washington labor relations 
consultant, currently the IUD agreement adjudicator. Dr. 
Taylor ruled on thirteen cases from the plan’s inception 
to March 1953; Professor Feinsinger arbitrated nine cases 
from May 1953 to October 1954; and Mr. Stowe has 
decided nine disputes since his first arbitration case in 
July 1955. 


The CIO (IUD) Agreement: Substantive Provisions 


“No-Raid” Feature. One objective of the CIO agree- 
ment is prevention of raiding, where one union seeks to 
replace another which has been recognized by an employ- 
er, or certified by the NLRB or another agency, as collec- 
tive bargaining representative. Signatories agree that 

no C.L.O. affiliate shall attempt to organize the 
employees in any plant or property if any other 
C.1.0. affiliate has been recognized...or certi- 
fied by the N.L.R.B. as the collective bargain- 
ing representative of such employees. 


This is an absolute rule. Charter and customary juris- 
diction considerations are irrelevant, and a recognized 
union receives full protection for its status as bargaining 
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agent. In cases arising under this section, the arbitrator is 
limited to the “enforcement of this paragraph” (i.e., once 
a violation is found, the arbitrator has no discretion as 
to a remedy, but can only pass on issues of fact). Accord- 
ing to one IUD spokesman, this provision has virtually 
eliminated the phenomenon of raiding among former 
CIO signatories to the agreement.!4 

The Settlement of Organizational Disputes. The CIO 
Agreement primarily seeks prevention and settlement of 
disputes over which one of two unions is the more appro- 
priate to conduct an organizing campaign, where none 
of the CIO unions is, at the time, recognized or certified, 
Each signatory promises that “in the conduct of organiz- 
ing campaigns among employees [where] no CIO affiliate 
has been recognized or certified. .., all other CIO affili- 
ates shall respect the jurisdiction of the particular CIO 
affiliate which is the appropriate union to conduct such 
organizing campaign” (ostensibly, where the ‘“‘appro- 
priateness” of a given union is clear). The signatories also 
pledge that “no C.1.O. affiliate, or its agents or represent- 
atives, shall issue derogatory statements or publications 
concerning any other C.1.O. affiliate during the course of 
an organizing campaign.” 

Mediation under the Agreement. Procedurally, the first 
mediatory step in a dispute under the Agreement is the 
meeting of representatives of two contesting unions, who 
“earnestly attempt to resolve their dispute.” If direct 
settlement fails, the national CIO (IUD) director of 
organization can, at his own motion or at the request of 
any party, convene a meeting of the disputants’ represent- 
atives (and any other party deemed by him to have an 
interest in the dispute) to attempt settlement of the 
controversy. If this is unsuccessful, either contesting affili- 
ate or the director of organization can submit the dis- 
pute to arbitration for a final and binding decision. 

Arbitration under the Agreement—The_ Procedwre. 
The Agreement provides for selection of an arbitrator 
by the “Executive Officers of the national C.I.O., subject 
to the approval of the C.I.O. executive board.” When a 
case is submitted he is authorized to notify all CIO affili- 
ates of pending proceedings and establish and distribute 
to all affiliates “such rules of procedure as he deems appro- 
priate to assure a proper investigation of the merits of any 
dispute submitted to him.” 

In deciding which of two unions is appropriate to con- 
duct an organizing campaign, the arbiter is to consider 
what will “best serve the interests of the employees 
involved, and what will preserve the good name and 
orderly functioning of the CIO.” He is to consider all of 
the relevant facts and circumstances including the follow- 
ing factors where he deems them relevant (italics sup- 
plied): 

1. the charter or customary jurisdiction of each of the 
unions involved; 


2. the extent to which each. ..have (sic) organized (a) 


“Statement of Mr. David Feller, associate general counsel, IUD, 
Feb. 12, 1957, personal interview. 
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the industry, (b) the area, (c) the particular plant 
involved; 

3. the ability of each...to provide service to the 
employees involved. 

Under special circumstances, the arbitrator may rule 
that the national CIO should appear on an NLRB 
ballot in lieu of any disputing CIO affiliate, pending a 
final award as to which affiliate is the most appropriate 
union. He may also make “such other award as he deems 
appropriate.” In all cases the decision of the arbitrator 
is final and binding. 


The AFL Internal Disputes Plan 


Coexisting with the CIO Agreement and the no-raiding 
pact is the AFL Internal Disputes Plan, adopted by 
convention in 1954. 

Conciliation and mediation are required under the 
Plan. The initial step requires representatives of two dis- 
puting parties to attempt settlement by mutual agree- 
ment. If they desire, they can request participation of an 
AFL representative, whose functions are limited to efforts 
to bring about a voluntary settlement. If no settlement is 
reached within ten days after invoking the services of 
the AFL representative (unless this time limit is extended 
by mutual agreement of the parties), they are required 
to submit the dispute to arbitration. An arbitrator is 
agreed upon by the parties on an ad hoc basis, in contrast 
to CIO agreement procedure, which provides for a “per- 
manent” umpire. If the parties are unable to agree on 
an umpire, selection is made by the AFL president. Arbi- 
tral decisions are final and binding upon both parties. 

As in the CIO Organizational Disputes Agreement, 
certain criteria are prescribed by the AFL Plan for con- 
sideration by an umpire when adjudicating a dispute. 
Generally, he is directed to “endeavor to promote the best 
interests of the workers involved and the American Fed- 
eration of Labor, having due regard for the just claims 
and interests of the parties involved.” He is authorized 
to consider the facts and circumstances involved in a 
dispute, including but not limited to the following: 

(a) The charter or certificate of affiliation of each of 

the unions involved; 


(b 


— 


Jurisdictional decisions made by the conventions of 
the American Federation of Labor and the Execu- 
tive Council of the American Federation of Labor; 
(c) The jurisdiction customarily exercised by each 
union; 
(d) Agreements respecting jurisdiction entered into by 
a party to the dispute; 
(e) Prior decisions of arbitrators and tribunals.12 
The question arises as to whether these criteria, as 
compared with those of the CIO Agreement, represent a 
significant difference in approach to jurisdiction ‘from 
the CIO settlement machinery. As previously described, 





“AFL, Internal Disputes Plan, Article III. 
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the CIO criteria provide for consideration of charter 
claims and customary jurisdiction, but largely in relation 
to other standards. Other criteria, organization in an 
industry, area, and plant are, at least explicitly, absent 
from the AFL Internal Disputes Plan. Instead, heavy 
reliance is placed, at least in the Plan’s formal provisions, 
on charter rights, customary jurisdiction, past rulings 
of arbitrators, AFL conventions, and the federation’s 
executive council. 

An operational comparison of the AFL and CIO dis- 
pute systems is difficult because (1) only two cases are 
available under the AFL Plan, and (2) both these cases 
involved a raiding question and an established bargain- 
ing relationship. Therefore, no data is available on the 
application of AFL criteria to a dispute over unorganized 
territory, but, the interpretation placed on the Internal 
Disputes Plan criteria by one dispute participant, the 
Flight Engineers’ International Association, is of interest. 
This union viewed the Plan and its reliance on charter 
grants and past decisions as a means of affirming the 
formal jurisdictional claims of AFL unions. How appro- 
priate and functional could the Plan be in view of charter 
and customary jurisdictional overlaps and duplications, 
if this view were taken universally by AFL Plan signa- 
tories? How would the Plan resolve a dispute over 
unorganized territory in which two signatories, both with 
broad, all-inclusive jurisdictions, contested for the same 
unit? How meaningful would charter and convention 
decisons, etc., be if two disputants could demonstrate 
substantially equal charter and customary jurisdiction 
claims? 

Unquestionably, a broader, more flexible approach to 
representation disputes among affiliates of the AFL-CIO 
is required if these controversies are to be resolved in a 
realistic and orderly manner. 


The CIO Arbitration Experience 


Turning to CIO experience in the thirty-one cases 
adjudicated at this writing, it appears that the under- 
lying guide prescribed for an arbitrator is “what will 
best serve the interests of the employees involved and... 
preserve the good name and orderly functioning of the 
CIO.” More specifically, he is authorized to examine the 
charter and customary jurisdiction claims of rival unions, 
the extent to which each has organized in the industry, 
area, and disputed plant itself, and the ability of each to 
serve the employees who are the objectives of organizing 
efforts. More significantly, he may consider all the rele- 
vant facts and circumstances, including the aforemen- 
tioned factors where he deems them relevant (italics 
supplied). 

This structure of the Agreement arbitration represents 
an ultimate in arbitral latitude and flexibility. In pre- 
scribing the boundaries of arbitral scope and discretion 
(or more appropriately, in avoiding restrictive limits), 
the architects of the CIO Agreement were admirably 
cognizant of the quality of disputes they sought to resolve. 
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Inherent in the formulation and operation of the Agree- 
ment is an awareness that most CIO industrial union con- 
troversies are the products of broad, overlapping jurisdic- 
tional claims, either because of loose charter grants or 
the impossibility of describing lines between contiguous 
industries. Thus, charter claims are accorded status under 
the Agreement, but one which is hardly arbitrary or con- 
trolling. Experience has shown that charters per se act 
as anything but a compelling force on an arbitrator, and 
the importance of charter claims in a given case is usually 
relative to other criteria (i.e., if there are no clear off- 
setting factors and other criteria are closely balanced, 
an arbiter may turn to charter claims as determinants). 
Clearly, most disputes have arisen because each of two 
rivals can justify its activity with charter or customary 
jurisdiction evidence (italics supplied). 

With respect to the other criteria, an arbitrator faces 
virtually no caveats or limitations in deciding the relevan- 
cy of rival arguments. A factor may be controlling in 
one case and be totally absent in another. Because of the 
quality of conflicting arguments, this arbitral latitude 
constitutes an outstanding feature of the CIO (IUD) 
Agreement. A claim to charter rights over a plant may, 
in rare instances, be clearly in favor of one union over 
another. Sometimes charter claims will be superior, but 
not exclusively so, and usually they are of substantially 
equal merit. In a few cases, area organization proved 
decisive, but this factor was generally accorded a minor 
role relative to other criteria. The extent to which a 
union has organized a plant may indicate decisively that 
the union is clearly preferred by the employees. On the 
other hand, one union’s organizational edge over a rival 
may be only slight, or this factor may be in substantial 
balance. Each case presents a different set of variables, 
the interplay of which may clearly favor one union over 
another, or produce a near impasse in regard to the 
relative merits of two unions. 

To summarize the importance of prescribed criteria, 
CIO arbitration experience demonstrates that: 

1. Some reliance was placed on charter and customary 
jurisdiction claims by arbiters in cases where other factors 
were in balance, and where no overriding considerations 
were present. 

2. Because charter contentions were in many cases of 
equal substance, the single most controlling factor became 
“extent of plant organization” (majority preference). 

3. When faced with the dilemma of superior charter 
claim versus majority preference, the bases of arbitral 
decisions varied in terms of what, from the arbitrators’ 
vantage point, would best serve the interests of the 
employees involved and the orderly functioning of the 
CIO. 

4. “Extent of area organization” and “extent of indus- 
try of organization” were seldom controlling per se. 

5. Where formal criteria provided no basis for decision, 
arbitrators predicated an award on the longer interest 
and earlier activity of one union over a rival, although 
this practice was generally eschewed. 
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6. Arbiters consistently upheld the validity of private 
jurisdictional agreements consummated by parties to a 
dispute, in which violation of such agreements was 
alleged and substantiated. 

7. Under special circumstances, arbitrators availed 
themselves of the opportunity to issue interim decisions, 
or rule that the national CIO should appear on NLRB 
ballots in lieu of two feuding affiliates. 

While rigid quantification of cases by settlement cri- 
teria categories is a difficult and elusive task, the writer 
has compiled the following list of criteria and the number 
of cases in which they appear dominant: 

1. Charter and customary jurisdiction appear decisive 
in five arbitration awards. 

2. Extent of plant organization—twelve cases may be 
said to have been determined on the basis of plant 
strength. In a few instances, a union with superior plant 
support also demonstrated superior customary jurisdic. 
tion rights. 

3. Extent of area organization proved decisive in two 
cases because all other factors appeared closely in balance. 

4. Initiation of organizing activity by one union earlier 
than a rival proved controlling in three cases. 


5. Jurisdictional cession from one union to another 
was involved in four cases. 

6. The national CIO was placed on board ballots in 
two cases; in one dispute an interim decision was issued 
remanding the case to a CIO regional officer for further 
investigation. 

No information is available on one CIO case, and in 
another, the arbitral ruling involved a complex jurisdic 
tional formula for the fiber-glass industry, so the case 
cannot be classified by criterion category. The leeway 
granted to and employed by arbitrators is evident ina 
few cases where it was necessary to exceed the boundaries 
(vague as they are) of formal criteria and view’ other 
factors as important. Illustrative of the situation where 
no one factor or a combination of factors proved helpful 
are cases in which one union could show longer interest 
and activity in a plant than its rival, and this proved 
decisive because formal criteria were so closely in balance. 
Placing the national CIO on a ballot was another possi- 
bility for an arbitrator, when he believed that an immedi- 
ate award of rights to one rival affiliate over another 
would not serve the purposes of the Agreement. This 
device was used in one instance to facilitate solution of 
the most vexing type of cases, one in which superior 
charter claims of one union conflict with majority pref- 
erence for another Agreement signatory. In another case, 
it was invoked to provide time for more negotiation 
and mediation between two organizational contestants. 
One unusual case found an arbiter exceeding customary 
practice and allocating future jurisdiction between two 
unions. While the normal Agreement decision applies 
to one case only, no apparent violation of the Agree 
ment’s letter or spirit was committed when an arbiter 
divided rights over the glass-fiber industry between the 
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Textile Workers and Glass Workers, at the request of the 
parties involved. 


Dispute Settlement in the AFL-CIO 

Basically then, the CIO Agreement was geared to settle 
disputes in an atmosphere of duplicated charter and cus- 
tomary jurisdictional rights, a condition which pervades 
the AFL-CIO. Certain parallels may be drawn between 
jurisdictional affairs among the CIO unions and among 
those of most AFL-CIO affiliates. As in the CIO, many 
disputes will involve industrial unions seeking represen- 
tation rights over an identical unit of workers on a plant- 
wide, rather than a small craft unit, basis. In attempting 
to organize entire plants (or multiplant companies), con- 
testing unions will buttress their jurisdictional claims 
with charters legitimately embracing the “industry” in 
question. This dilemma seems almost inescapable be- 
cause of dual unionism in the AFL-CIO, and no one 
arbitrary criterion will be applicable as a dispute settle- 
ment standard. The success of the CIO in resolving this 
type of controversy warrants serious consideration by the 
framers of any federation-wide organizational disputes 
system. The approach of the CIO plan, in its structure 
and operation, represents a deliberate endeavor to resolve 
disputes in which two contestants possess meritorious 
charter and customary jurisdictional claims. Through its 
arbitration criteria and arbitrator leeway in utilizing 
these standards, the CIO plan has functioned successfully 
in a situation which, in practical terms, approaches dual 
unionism. ‘The new federation could profit by permitting 
an adjudicator to examine such factors as area organiza- 
tion, ability of unions to serve employees involved, and 
most imperatively, employee preference in a disputed 
unit. In those cases where charter or customary jurisdic- 
tion might favor one union over another, these could 
also be considered, relative to other criteria. 

It must be emphasized at this point that what is recom- 
mended here is an approach to some types of jurisdic- 
tional issues and not a comprehensive, “results guaran- 
teed” system of resolving jurisdictional controversies. The 
suggested approach has been generally effective as applied 
within the CIO to affiliates of that federation. This is not 
to say that the CIO plan, if transferred to embrace all 
AFL-CIO affiliates, would enjoy comparable success. 
There is some question as to whether all features of the 
CIO Agreement would be acceptable in the new federa- 
tion. The Agreement has functioned among a smaller 
number of unions than those comprising the AFL-CIO, 
and among unions which are generally regarded as being 
“closer” to their parent federation than those of the AFL. 

Practically speaking, the wide discretion vested in arbi- 
trators by the CIO Agreement (and its signatories) might 
also be objectionable to some national union leaders who 
are less arbitration-minded than CIO officialdom has 
demonstrated. Another problem lies in the voluntary 
nature of all agreements 


thus far made within and 
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between the AFL-CIO. All but two CIO unions signed 
the Agreement adopted in 1951; 64 of 123 AFL unions 
are signatories to the Internal Disputes Plan; and 75 
AFL affiliates, out of that total, subscribe to the No- 
Raiding Agreement. Any successes these plans have 
enjoyed are largely attributable to subscribers’ voluntary 
adherence to, and compliance with, their terms. Since 
voluntarism has been a keystone of jurisdictional agree- 
ment strength thus far, it appears that any future dis- 
putes system will also be voluntary in nature. Therefore, 
the federation will undoubtedly experience disputes in 
which one or two nonsignatories are involved. 

With respect to the general jurisdictional picture in 
the AFL-CIO, the writer’s suggestions are tendered with 
reference to a particular type of dispute—that involving 
two industrial (plant-wide) unions in organizational 
rivalry for a given unit of unorganized workers. The 
emphasis has been on industrial union disputes and not 
on those involving craft unions. Many craft disputes are 
over assignment of work rather than representation of 
unorganized workers, and a detailed treatment of work 
assignment conflict is beyond the scope of this article. 
However, one recent important and disturbing develop- 
ment in the AFL-CIO is a work dispute issue between 
the craft unions of the AFL Building Trades Department 
and the industrial unions of the federation, over the 
right to perform new construction work, remodeling, 
and alteration in industrial plants. A major instance of 
this discord occurred at the Packard Motor Company, 
Detroit, Michigan, where building tradesmen held that 
remodeling work properly belonged to craft unionists 
employed by outside contractors, and opposed perform- 
ance of the work by skilled members of the plant-wide 
union, the United Auto Workers. 

This material is presented to support an earlier state- 
ment that jurisdictional disputes do not lend themselves 
to facile settlement. Although industrial unions are 
intimately involved in these disputes, there is little in 
the representation case approach suggested here that 
would be of assistance in solving these craft-industrial 
disputes. Similarly, representation disputes arising when 
craft unions attempt to carve small units from large 
plant-wide industrial units require different treatment 
from those among industrial unions. 

If the new federation is to be a unified and meaningful 
body, organizational feuds among its affiliates must be 
resolved before rival campaigns attain serious propor- 
tions of vilification and hostility. Conflicts are inevitable 
when two unions, irrespective of former affiliation, battle 
to win strength in a given unit of workers. It is to be 
hoped that the leaders of the AFL-CIO will act quickly 
to create a universal, unified system for dispute settle- 
ment, so that organizational feuds can be resolved equita- 
bly, practically, and efficiently. The alternative would 
be an upsurge of jurisdictional warfare, with its attend- 
ing costliness and futility. 
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